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Deer Dwight: 

-e. Re housing -- this was a very ticklish problem. It is not 

jnour demain, and I would certainly step on the toes of ot ers, the 
Labor Ass'ns. the Federal Departmentof Lebor,end also the Mexican 
Consuls who have jurisdictionover the proper housing,and ete. In 
general however I may say that housingis adeouate. It is a berracks 
type of quarters and may house 20 to30 in one berrracks or in some camp 
only 2 per room as the barracks are divided into rooms. Heating and 

‘i are satisfactory and comparzble tothat in the housing of the 

poorer chass of our peop ehere in theUnit d States. 

Sanitationis ade vate I would say in the majority of the camps. 
because of the mess in which hundreds of men are fed andthe dangersof 
allowing them to get sicxand thus keping themfx away from work. When- 
ever episodesof gastroenterisits have occurred such asit did recently 
in San Fernando,we bringinthe loca’ Healt Devnartment to helo us get 

othe causeof it and try to prevent a recurrence. This is a very 
interesting ohase from the st&ndoointof compensation and etc. and we 
are at present inthe midstof litigation. Also as you may surmise, it 
is a very cost y episode to the Insurance Company or whoeveris paying 
for it. 

Regarding the protection of the community, we always edvise our 
doctors that t ey must report any diseases to the ocsl Health 
Devartments as demanded by lew, and as if the patients were private 
patients or citigzens,of theUnited Stetes. By this method we hove to 
shift the r sponsibi ity to the iocal Healt’ Departments in case any- 

thing might be a hazard to the community, and I believe this is es it 
should be. We have very good relationswith the local Health Dep's... 

We have had 4 casesof leprosy in t e pastyear, amoebic dysenteries, 
amoebic abscesses, malarias, tyohoids, 5 in one month, and on downthe 

| line so that you can seeit is a potentia! hazard andI still hope that 
ij Doctor Merrillwill see it my way, inasmuch as here it vresents a State 
problem, not 2 Federal problem, regard’essof who isprimarily involved 
and this thensecond*rily becomes 2 problem of the Stateor so it would 
seem to me. We are still in communication and something m-y come 
out of this where we might get the helo of the mobile:mits in some of 
our distress situctioxrs,and also at the border,to better screen these 
men who come in, from the standpointof gener vhysical, such as runnin 
routineWassermanns, stools, blood pressures, temoer2tur s, and etc. 

The general prob ems invol ‘ved in these men who are sunvosed to be 
in good h alth and who are of an age where not mnay of the desenerativ 
diseases appear, are, U.R.I., the largest grouo, then gastroentsritis, 
and t en 2 miscellany of more or less tropics! disesses such as malarias, 
amoebic dystneteries, typhoid, dermatitis,and occuoational dise-ses 
caused by local co ditions such asparathion, and etc... 

The program thatI hve sst un througout the states wh-re I operate 
is essentially thatof an Army type prozrem of sick-call, bar cks, 
consu' tants, reports, dispensingof drugs by the doctors at the camp 
dispensaries, and etc. We have the additionaloroblem of kanguege whic 
makes it dif icult but aliin 411 we have been very successful and very 


well pleased with the progream.-- 
joie Sincerely, 


Francisco Bravo, M.D. 


